The creation of the QSSB The QSSB was created in 1979 by an act of the National Assembly of the province of Qu&bec. It is responsible for 'supervising personal safety and integrity in the practice of sports'.'0 The passage of the act followed years of public debate about the role of government in providing safety to sports participants. Until the 1960s, most of that debate revolved around professional boxing. However, in 1964, a report from a government sponsored Task Force on Recreation, Physical Education, and Sports recommended that the government, in the name of common good, ensure that sports and recreation organizations, public or private, meet minimum safety standards for facilities, equipment, programs, and personnel. To that end, the task force recommended that government develop relevant legislation pertaining to the issue of operating permits and the certification ofprograms." The recommendations were not acted upon at that time, but the report raised important issues that were discussed frequently in the media over the following decade.
In 1972, and again in 1974, the government proposed the creation ofa provincial boxing commission with no success. In 1976, a bill proposing the creation of a sports and recreation commission also failed to pass. From 1974 to 1979, coroner inquests into the death of participants in recreational activities such as scuba diving, sky diving, ice hockey, and canoeing repeatedly noted the lack of legislation to ensure the safety of participants and called for governmental intervention. During the same years, violent events on and offthe ice during junior hockey league games prompted the government to call for an inquiry into violence in ice hockey. The final report, published in 1977, recommended the creation of an agency with quasijudiciary powers to enhance the safety of sports participants, namely a 'sports board'. '2 Exhaustive consultation of all the groups involved were held until 1979. Included were representatives from the 64 sports federations, the five universities offering physical education programs, and a sample of school boards and municipalities. In all, 89 meetings were held from which came the following consensus:
. Representatives from amateur sport were anxious to have a regulatory body that would enforce safety regulations; * Efforts should be directed at informing all participants about the safety measures they can adopt to prevent sports injuries; * Efforts should also be directed at improving the training of coaches and officials; * Standards on sports facilities should be developed and enforced; * The sports and recreation equipment consumer should be protected by the adoption of standards directed at manufacturers. Following these consultations, the government adopted the Act Respecting Safety in Sport (1979) To date, the board has approved safety regulations for over 80 sports including, for example, baseball, basketball, volleyball, boxing, skiing, ice hockey, aquatic, racquet, and equestrian sports. It is estimated that 500 000 children and adolescents between the age of 6 and 18 years old participate in leagues or tournaments now covered by those regulations.
Development
Regulations were developed jointly by the experts on the board and the respective sports federation. The developStandards developed or enforced by QSSB 1. For training facilities and equipment 2. For training of participants 3. For participants in a sports event, contest, or exhibition 4. For the training and responsibilities of persons required to play a part along with participants. 5. For the training and the responsibilities of persons who enforce game and safety rules 6. For organizing and holding a sports event, contest, or exhibition 7. For the places where a sports event, contest, or exhibition is held 8. For the facilities and equipment used at a sports event, contest, or exhibition 9. For safety services and equipment required at a sports event, contest, or exhibition 10. For the penalties for non-compliance with the regulation ment process was largely influenced by the willingness of the federations to cooperate, and by the resources at hand. Working with such non-profit organizations, often operated by volunteers, the QSSB mostly took a 'soft glove' approach. Even though one might consider safety as an issue about which no compromises could be tolerated, the QSSB recognized that under tight operating budgets, some of the smaller federations might need time to absorb the changes required by the act. For most federations, whatever their size, part of the task during the early years was to convince their leaders of the importance of adopting stricter safety standards, not only to protect the participants, but also to safeguard the integrity of their sport.
Approval
The approval process in the regulation calls for a proposal, developed jointly by the federation and board experts, to be adopted by the administrative board of the federation, who must then get the official approval of the administrative board of the QSSB. Approvals are usually given for five years, but modifications can be made earlier. The QSSB can make such modifications unilaterally (a rare event), but if the federation wants a change, it must obtain approval from the board. After five years, the regulation is reviewed, to ensure it is still up to date and, if needed, make changes. If no changes are required, it is automatically renewed.
Enforcement
According to the act, and in accordance with the federations' wish expressed during consultations, the enforcement of safety regulations are the responsibility of each sport's governing body. However, the board has the power to act alone if needed.
Research
The QSSB has a significant influence on safety regulations through the research it conducts or commissions. In ice hockey, for example, the QIHF changed its regulation in 1984 to ban body checking in all pee-wee divisions (12-13 years old). This followed a study showing that the risk of players in that age group suffering a fracture was 12 times greater in leagues that allowed players to body check. '3 Other provinces followed the QIHF's decision, but 11 years later, the Canadian Ice Hockey Federation has still not changed its rule.
SAFETY REGULATIONS FOR RECREATIONAL ACTIVITIES
In some instances, the QSSB can also intervene in 'leisure sport' activities practiced outside of organized competitive networks. It did so, for example, in the case of recreational alpine skiing. In 1992, there was an estimated 803 000 alpine skiers in the province, 28% of whom were under 18 years of age.'4 The same year, approximately 10 000 of these young skiers received medical care for an injury.'4 It was also reported that, in Quebec, skiers under the age of 12 were twice as likely to suffer from a skiing injury as the rest of the skiing population. '4 In light of the popularity of alpine skiing in Quebec, the risks of injury involved, the lack of supervision under which it was practiced, and sparked by seven deaths in two seasons (1985 and 1986) , the government mandated the QSSB to adopt and enforce new regulations to enhance the safety of this sport. These new regulations were directed at ski center operators and included requirements for signs, lighting for night skiing, qualifications for ski patrolers and The difference in the number of players in these provinces is too small to explain this variation. The authors suggest that the stricter enforcement of the rules in Quebec has resulted in a style of play more conducive to safety. Although it is impossible to directly link these observations to the interventions of the QSSB, they strongly suggest trends in the right direction. Our biased evaluation is that, at the very least, the work of the QSSB over the last 15 years has contributed to the creation of a much safer climate for sports in the province.
Towards the year 2000: partnership and intersectoriality In 1991, the QSSB adopted a strategic plan aimed at the year 2000. The goal of the plan is 'to contribute to the social and economic balance sheet of sport and recreational activities in the province by reducing mortality, hospitalization and medical consultation rates by 15% before the year 2000'.36 In 1992, this objective was incorporated in the health and welfare policy adopted by the province. '7 To achieve the objective it set forth, the QSSB adopted the following four guiding principles:
1. Consider cost/benefits ratio when selecting an intervention strategy; 2. Consider the impact an intervention might have on the nature of the sport; 3. Choose interventions adapted to the problem at hand: either inform, convince, or contrive; 4. Encourage partnership. Four general strategic intervention areas were identified: (1) training of coaches, teachers, first aid personnel, etc; (2) standards for facilities; (3) standards for personal equipment; and (4) attitudes and behaviors of participants.
The plan incorporated many of the conceptual advances made in the field of injury prevention in recent years.3840
Foremost among those is the necessity to approach injury problems from an intersectorial point of view. This led the QSSB to sponsor the first summit on sport and recreation safety in 1993. It involved over 80 associations and governmental agencies from education, health, sports and recreation, both from the private and public sectors. The result was 13 three year action plans intended to improve sport and recreation safety in areas identified as priorities by a survey preceding the summit. One hundred and ten specific actions were identified, ranging from regulation modifications to social marketing campaigns. Most of the participating agencies committed themselves to carry out the actions falling within their responsibility. A flexible, easy to use follow up system has been established to track the progress made and to keep the momentum, so that the participating groups honor their commitment.4'
Interface with other governmental entities The summit has been a good occasion to strengthen ties with other governmental entities who share some respon-sibilites for providing safe environments for sports participants. The QSSB acts with those partners as a lobbyist, to put sports safety on their agenda. A good example is the development of safety seminars for physical education teachers developed in collaboration with the Education Department and delivered by school board personnel. The QSSB also tries to work with other influential departments to raise the visibility of sports safety. One example is the inclusion of specific sports injury reduction objectives in the health and welfare policy adopted by the Health and Social Services Department in 1992.
Similarly the QSSB is often asked to contribute expertise into sports safety issues such as coroner's inquests, and governmental task forces on injury control.
Finally, as stated earlier, the QSSB has no legislative power over municipalities -owners of most sports and recreation facilities in the province. This means the board must work closely with associations representing municipal public work departments and recreation departments to develop voluntary safety programs.
Conclusion
The Quebec government created the QSSB in 1979 to address the many safety problems surrounding sports and recreational activities in the province and it is still the only agency of this kind in Canada. Over its 15 years of operation, the board has gradually incorporated the conceptual advances made in the field of injury control into its strategies of operation. The presence of a governmental entity clearly and solely responsible for the safety of sports and recreational participants carries two strong messages: (1) injuries resulting from sports and recreational activities are a significant public health problem, and (2) something can be done to prevent them from happening.
The presence of a body such as the QSSB also serves as a catalyst and a unifying force to channel and coordinate interventions from disparate groups, each holding part of the solution to this problem. It is hoped that this model of governmental intervention will inspire child injury prevention leaders in other countries to press their governments to adopt similar legislation.
They must, however, expect to meet some obstacles along the way. First, the scope of sports and recreation injuries in terms of incidence, medical costs, and long term disability is widely underestimated. Thus, the problem is often disregarded as insignificant and unworthy of political attention. Second, even if the scope of the problem is well known, there is a widespread belief that injuries are an inherent part of sports and recreational activities. Therefore, it is perceived that no amount of regulation will ever make a significant difference in the incidence and severity of such injuries. Third, one of the strong motivations drawing people to recreational activities, in particular to those practiced outdoors such as skiing, is the sense of liberty they provide. From that perspective, attempts at codifying these activities through regulations will not be well accepted. (Politicians might be sensitive to such objections if voiced by large numbers of voters.) Fourth, governing bodies can often be quite sensitive to outside interventions into the ruling of their sport, particularly if these come from government. Thus, any attempt to develop safety regulations for organized competitive sports should be made in collaboration with the sports federations. Moreover, there is a good chance that they will end up having to enforce the regulations themselves because it is not realistic for a sports safety board to do so in all cases.
On the other hand, there are several factors that could help to establish a model similar to the QSSB in other countries. Paradoxically, as sports related fatalities are relatively rare events, they often make the news. The one child who will die as a result of a skiing or football accident will draw much more attention from the media than the hundreds who die in car crashes. Although such media hype is usually just that, it is useful when it draws attention to the conditions having led to the unfortunate event. These are often the same conditions that lead to the nonfatal injuries suffered by thousands of children treated in emergency rooms. Once the pitfalls ofthe system have been publicly exposed, calls for new legislation, or for the creation of a new agency to prevent such events from happening again, have a better chance of being heard by politicians. For instance, there is little doubt that the coroner's inquests into such rare events, and the publicity surrounding them, were instrumental in the creation of the QSSB.
Although there are more data now available to demonstrate the scope and the severity of the sports injury problem, those data are a necessary but not sufficient condition to convince policy makers to address the problem. There are still too few well done studies demonstrating specifically the benefit of regulation on the reduction on sports injuries. Nevertheless 
